
 

 
Youth Camp Registration Application 

 

PLEASE COMPLETE BOTH PAGES OF THIS APPLICATION AND SUBMIT IT TO 

EH&S AT LEAST 30 DAYS PRIOR TO THE OPENING OF THE YOUTH CAMP 
 

 

 Camp Name_____________________________________________________________________________ 

Camp Address____________________________________________________________________________ 

Mailing Address (if different) ________________________________________________________________ 

Phone #_____________________________________ Fax #_______________________________________ 

E-mail Address____________________________________________________________________________ 

Type of Camp:  �  Day � Residential 
 
Number of Sessions: ______________________ 

Camp Opening and Closing Dates for each session: ______________________________________ 

Number of Campers per session________________ 

Number of Employees per session________________ 

Camp Owner ______________________________________   Home/Emergency #___________________ 

Owner Address _________________________________________________________________________ 

Camp Director ________________________________ Home/Emergency #_____________________ 

Camp Director Address ___________________________________________________________________ 

University of Connecticut 
Department of Environmental Health and Safety 



Camp Store:    �  Yes � No          Types of items available _____________________________ 

If you plan to sell or serve food items, other than commercially pre-packaged food (cans of soda, bottled 
drinks/water, small bags of chips, candy bars, etc.) a Temporary Food Service Establishment Application is 
required. 

Please list all University facilities/areas that will be used by this Youth Camp 

Athletic_Facilities:________________________________________________________________________________________

___________________________________________________________________ 

Dormitory Housing: _____________________________________________________________________ 

______________________________________________________________________________________ 

Dining Facilities: __________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Other: __________________________________________________________________________________ 

Each Youth Camp required to be licensed by the CT Dept. of Public Health must complete and submit 
this application to EH&S. The $125.00 Youth Camp fee per camp will be billed by Conference Services 
at the end of the camp season.  

The undersigned agrees to comply with all Connecticut General Statutes, the University of Connecticut rules 
and policies, and the Connecticut Public Health Code.  For due cause, the Department of Environmental Health 
and Safety may revoke this registration. 

_____________________________________ ___________________ 
Signature of Camp Director Date 

Serving all University of Connecticut locations Avery Point, Hartford, School of Law, Stamford, Storrs, and Waterbury  
Department of Environmental Health and Safety, 3102 Horsebarn Hill Rd. U-4097, Storrs, CT 06269-4097 Phone: (860) 486-3613 

Fax: (860) 486-1106 Web: www.ehs.uconn.edu  

http://www.ehs.uconn.edu/food/request.php
http://www.ehs.uconn.edu/
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